PATIENT, a male, aged 37, lost his voice suddenly after exerting it in July, 1920. In December the larynx was normal except the right cord, which was congested, and there was limitation of abduction. The case was regarded as due to voice strain. On February 25, 1921, the right cord was freely mobile, but congested, with velvety infiltration and a clean ulceration on the inner surface of the anterior third. Wassermann reaction negative. He has been in two sanatoria, but no definite evidence of pulmonary tuberculosis can be found. The X-ray plate shown does not suggest anything definite. Now, after two months, the movement of the cord is sluggish, chiefly on abduction; there is no abrasion on the surface of the cord; and lthe subglottic thickening, below the anterior third of the cord, is more evident.
DISCUSSION.
Sir STCLAIR THOMSON added that the case showed the difficulty of diagnosis in certain cases of laryngeal disease, and that time was needed to make the diagnosis. No confirmatory evidence of tubercle had been found, and the condition had not been improved by voice rest. He believed the patient had some subglottic trouble, and it might be difficult to settle the diagnosis without an exploratory laryngo-fissure.
Mr. HERBERT TILLEY did not think the case was tuberculous, nor specific. He did not like to commit himself as to malignant disease. He advised a direct laryngoscopic examination, with a lipped tube, so that one could look beneath the cord, and if the diagnosis was then doubtful he recommended a thyro-fissure. The only other treatment seemed to be the application of cross-fire X-rays.
Dr. DoNELAN recommended removal of a piece for microscopic examination. If it was his own vocal cord, he would agree to a thyro-fissure being performed.
Dr. SYME advised examination by suspension laryngoscopy, since if laryngo-fissure was Performed the diagnosis would not be certain without microscopic examination. He thought it might be epithelioma.
Mr. E. D. D. DAVIS also advised suspension laryngoscopy, but under local anesthesia. In this way a good view of the under surface of the cord could be obtained.
Mr. STUART Low thought there was a chronic inflammatory change going on, due to sudden exertion and ecchymosis accompanied by a septic mouth and tonsils. He advised a month's treatment with Burney Yeo's inhalation of creosote, carbolic and eucalyptus, hygienic surroundings and attention to the mouth.
The PRESIDENT agreed with Mr. Tilley that the condition did not seem to be tuberculous. Six weeks of silence had not improved the condition, and movement of the cord on that side was definitely impaired. A more thorough examination was required to ascertain the condition of the anterior commissure, to see whether there was extension across to the other side. If so, he favoured operative treatment without further delay.
Sir STCLAIR THOMSON replied that he had already changed his diagnosis of the case twice. Seeing the patient several times, under different conditions, was a distinct advantage, especially in probable neoplasm or tubercle. He would make a direct examination, which he thought was more helpful than suspension laryngoscopy in getting a view beneath the cords. He could not agree with Mr. Stuart-Low, because he could not think infection would so limit itself to one cord. He thought this might be a specific disease. Removal of a piece for examination, by way of the mouth, would only confuse the diagnosis. During laryngo-fissure one had to trust to the naked-eye appearances, unless a pathologist was present to make an examination at the time, and the surgeon should be prepared to go on and remove the disease, even on a doubtful or suspicious diagnosis.
Tuberculosis of the Larynx which has now remained healed
for Four Years after Treatment by the Galvano-cautery.
By Sir STCLAIR THOMSON, M.D.
Miss A. C. was admitted to the Sanatorium at Midhurst in 1911 with a history of six months' illness and hoarseness. She had mammelated ulcerated infiltration of the interaryteenoid region and of both vocal processes. The galvano-cautery was commenced in August, 1912, and she had eighteen applications between that date and May, 1917. The larynx has remained scarred. There is a white ridge of scarred tissue across the interarytaenoid region and a small web of scarring between the posterior ends of the cords. This causes some stenosis and shortness of breath. But the cords are quite clean and even and the patient can use her voice freely.
Tuberculosis of Interarytaenoid Region, Right Vocal Cord,
Right Vocal Band, and Left Vocal Process, treated with the Galvano-cautery.
MR. R. F. H., admitted to Sanatorium February, 1920, with lesions of both upper lobes and with tubercle bacilli in sputum. Galvano-cautery treatment commenced on May 23 and seven treatments since. His general condition is excellent, although tubercle-bacilli are still present in sputum.
